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CEREBRA: ANEURYSM 

Management. Mar, 153* 

CHEST DISEASES 

e Legionnaires’ disease, antibody titers. 
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sulting in massive hematuria. Apr, 102 

e Discontinuance in complicated derma- 
toses. Jun, 152* 

e For hereditary diseases. Feb, 241 

e Hormones, exogenous, palliation of met- 
astatic breast cancer. Mar, 165 

ein prophylaxis and therapy of pulmonary 
thromboembolism. May, 82 

ein treatment of exercise-induced asthma. 
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¢ Continuing, hospital role. Feb, 209* 
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for hereditary disease. Jan, 233* 
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¢ Intracranial aneurysm. Mar, 153* 

e Metastases, superficial, in widespread 
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nal candidiasis. (Case report) Mar, 253 
eMassive nontraumatic, management. 
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practice suits. (Editorial) Mar, 19 
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hematuria. (Case report) Mar, 253 
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Creatine phosphokinase, diagnosis of 
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JOINTS 
eReplacement and _ resurfacing. Mar, 
225* 


KIDNEY DISEASES 

e Renovascular hypertension, laboratory 
investigation. Jun, 77 

e Thrombosis, renal vein, diagnosis and 
management. Apr, 83* 

e Tubular acidosis, mechanisms and man- 
agement. Apr, 60* 


LABORATORY INVESTIGATION 

e Choiesterol, triglyceride, and lipoprotein 
tests to assess risk of coronary heart dis- 
ease. Mar, 263* 

e Leukocytoses, qualitative and quantita- 
tive aspects. Jan, 219*; Feb, 217* 

e Of lupus syndromes and systemic ee 
erythematosus. Apr, 193* 

Of von Willebrand’s disease. Mar, 241 

e Renovascular hypertension. Jun, 77* 

e Serum creatine phosphokinase, in myo- 
cardiai infarction. Jan, 103* 

LARYNX 

e Hoarseness, persistent, aggressive ap- 
proach for early detection of cancer. May, 
122* 

LEGIONNAIRES’ DISEASE 

e Antibody titers. (Case report) Jan, 183 
LEUKEMIA: See Hematologic diseases 
LEUKOCYTOSES: See Hematologic 
diseases 

LIVER DISEASES 

e Hepatitis, viral, complicated by arthritis. 
Apr, 175* 

LUPUS ERYTHEMATOSUS 

e Systemic, laboratory investigation. Apr, 
193* 

LYMPH NODE METASTASES 

e Breast cancer, palliation. May, 165* 

e Prostatic adenocarcinoma. Apr, 137 


MACROGLOBULINEMIA: See Neo- 

plasms, gammopathies 

MALARIA 

e Chemoprophylaxis. Feb, 121* 

MALPRACTICE 

e Suits based on adverse drug reactions. 

(Editorial) Mar, 19 

MAMMOGRAPHY: See Xeromammog- 

raphy 

MARIJUANA 

e Effect on lung. Apr, 110* 

MEDICAL HISTORY TAKING 

e Review of areas. Jan, 211* 

MEDICAL PRACTICE 

e Costs of self-induced disease, patient re- 

sponsibility. (Commentary) Feb, 27 

e Hospital, full-time. (Commentary) Apr, 

27 

Hospital, staff's “naughty boy.” (Com- 

mentary) Jun, 39 

e Medical resources, conservation, physi- 

cian responsibility. (Editorial) May, 21 

e New specialties. (Commentary) May, 27 
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e Physical demands on physicians. Feb, 
199° 

MELANOMA 

¢ Malignant, management. Jun, 92* 
MENTAL PROCESSES 

e Changes after surgery, evaluation. Mar, 

MITRAL VALVE 

e Prolapse. Jan, 66* 

MOUTH 

e Infections, vesicular and ulcerative. Feb, 
107* 

e Metastases, superficial, in widespread 
cancer. May, 171 

MYELOMA, MULTIPLE: See Neo- 
plasms, gammopathies 


NASOPHARYNX: See Neoplasms 
NATIONAL HEALTH [INSURANCE 

e Coverage in self-induced disease, with- 
holding. (Commentary) Feb, 27 

NECK 

e Metastases, superficial, in widespread 
cancer. May, 171* 

NEOPLASMS 

e Breast, metastatic, palliation. Mar, 165* 
Breast, screening by xeromammog- 
raphy. (Editorial) Jun, 25; Jun, 67* 
eChloroma, rare manifestation of acute 
leukemia. (Case report) Apr, 125 
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cinoma and malignant melanoma. Jun, 
92* 
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Otitis. Mar, 143* 

e Prostatic, adenocarcinoma, manage- 
ment. Apr, 135* 

e Renal, cause of massive hematuria. Apr, 
102 

e Thyroid, with hyperthyroidism. (Case re- 
port) Feb, 169 

NEPHROTIC SYNDROME 

e And renal vein thrombosis. Apr, 87 
NOSE 

Congestion caused by vasomotor rhini- 
tis. Jan, 171* 

e Metastases, superficial, in patients with 
widespread cancer. May, 171 

e Olfactory diagnosis, importance in phys- 
ical examination. Apr, 110* 

NUTRITION 

e Adverse effects of alcohol. May, 140 

e Dietary manipulation as first-level ther- 
apy of hereditary disease. Feb, 239 

e Sense and nonsense. Feb, 147* 


OBSTETRICS/GYNECOLOGY 

e Breast cancer: See Neoplasms 

e Fetal heart rate variability. May, 207* 
ODORS/OLFACTORY DIAGNOSIS 
¢ In physical examination. Apr, 110* 
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OROPHARYNX 

e Infections, vesicular and ulcerative. Feb, 
107* 

OTITIS 

e Serous, unresponsive unilateral, harbin- 
ger of malignancy? Mar, 143* 


PAIN 

e Abdominal, pediatric examination. Mar, 
126* 

PATIENT COMPLIANCE 

e In epilepsy, ensuring. Feb, 134* 
PEDIATRICS 

e Abdominal examination. Mar, 126* 
PERIOPERATIVE MEDICAL CARE 

e Mental status, evaluation of postopera- 
tive changes. Mar, 277* 

e Of cardiac patients undergoing any type 
of surgery. Feb, 227* 

eOf hemorrhage-prone patients. Apr, 
161* 

e Of patients with pulmonary disease un- 
dergoing any type of surgery. Jan, 201* 

e Prevention of adrenal insufficiency. May, 
219* 

PHENOTHIAZINES: See Drugs, psy- 
chotropic 

PHYSICAL EXAMINATION 

e Abdominal, pediatric. Mar, 126* 

e Olfactory diagnosis, importance. Apr, 
110° 

PHYSICAL FITNESS 

e For physicians. Feb, 199* 

PNEUMONIA 

e Legionnaires’ disease, antibody titers. 
(Case report) Jan, 183 

POLYMYALGIA RHEUMATICA 

e Presentation of giant cell arteritis. Jan, 
141* 

PREVENTIVE MEDICINE 

e Avoidance of environmental hazards 
causing hereditary diseases. Feb, 241 

e Avoidance of pressure sores. Feb, 177* 

e Avoidance of salicylate intoxication. Apr, 
187 

e Good health habits, physicians as exem- 
plars. (Commentary) Mar, 27 


: @Screening for breast cancer by xero- 


mammography. (Editorial) Jun, 23; Jun, 
67* 


Wellness. (Editorial) Feb, 19 
PROSTATE 

e Adenocarcinoma, 
135° 
PROSTHESIS 

e Joint, insertion techniques. Mar, 225* 
PSORIASIS 

e Metabolic aspects. Jun, 135* 
PSYCHIATRY 

e Counseling epileptic patients. Feb, 134* 
Counseling patients and families at risk 
for hereditary diseases. Jan, 233* 

e Depression, drug treatment. May, 153* 
eHistory taking, review of areas. Jan, 
211* 

elmpaired physician, peer responsibility 
for aid. (Editorial) Jan, 27 


management. Apr, 


e Mental status, postoperative changes, 
evaluation. Mar, 277* 

e Psychoactive, psychotropic drugs: See 
Drugs 

Sleep disorders, evaluation. Mar, 213* 
PULMONARY FUNCTION 

e In asthmatics. Mar, 109 

e In nonsmoking alcohoiics. May, 96* 


RESUSCITATION 

e Cardiopulmonary, linked with increasing 
incidence of cortical blindness. Apr, 149 
respiratory failure, esophageal obtura- 
tor airway. Feb, 189* 

RHEUMATOID DISEASE 

e Laboratory diagnosis. May, 193* 

e Polymyalgia rheumatica, manifestation 
of giant cell arteritis. Jan, 141° 

RHINITIS 

e Vasomotor, cause of nasal congestion. 
Jan, 171* 

RUBELLA 

e Natural and immunization, complicated 
by arthritis. May, 131* 


SKIN DISEASES 

e Acne, treatment. Jun, 117* 
eComplicated, simple treatments. Jun, 
152* 

e Infectious, in gonococcal arthritis. Mar, 
202 

e Infectious, office treatment. Feb, 87 

e Malignant, basal and squamous cell car- 
cinoma and melanoma. Jun, 92* 

e Psoriasis, metabolic aspects. Jun, 135* 

e Ulcers, pressure sores. Feb, 177* 

SKIN TESTS 

e Advantages and disadvantages. Mar, 

SLEEP DISORDERS 

e Evaluation. Mar, 213* 

SMOKING 

e Avoidance, physicians as exemplars. 
(Commentary) Mar, 27 

e Marijuana and tobacco, comparison of 
effects. Apr, 112 

e Nonsmoking chronic alcoholics, pulmo- 
nary function. May, 96* 

STEROIDS: See 

SUBCLAVIAN STEAL SYNDROME 

e Manifested by vertigo only. (Case report) 
Mar, 180 

SURGERY: See also Perioperative med- 
ical care 

e Circumsuture of varicosities. Jan, 191* 

e Joint replacement and resurfacing. Mar, 
225* 


TACHYCARDIA: See Arrhythmia 

TEMPORAL ARTERITIS 

e Presentation of giant cell arteritis. Jan, 

141* 

THROMBOEMBOLISM 

e Complication in cardiac patients under- 

going any type cf surgery. Feb, 227* 

e Pulmonary. May, 64*; May, 81* 
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«Renal vein, diagnosis and management. 
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VASODILATORS: See Drugs 
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© Gonococcal arthritis syndromes, diagno- 
sis and management. Mar, 200* 
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POSTGRADUATE 
MEDICINE 


JULY-DECEMBER 1980 


ABDOMEN 

eTrauma, blunt, office evaluation. Aug, 
50* 

ABNORMALITIES 

e Cause of nasal airway obstruction. Aug, 
187 

Congenital, early crisis intervention for 
handicapped child and family. Aug, 157* 
ADENOMA 

e Pituitary, evaluation. Dec, 155* 

AGING 

* Medical problems in elderly, comparative 
study. Oct, 77* 

e Normal stage in life. (ED) Oct, 19 
AIRWAY OBSTRUCTION 

e Nasal, diagnosis and treatment. Aug, 
184* 

ALCOHOLISM 

e Identification of impaired physician. Dec, 
56* 

e Therapy, mood- or mind-altering drugs 
as risk to sobriety. (ED) Nov, 25 

ALLERGY 

e Cause of airway obstruction. Aug, 185 
ANGIOPLASTY 

e Percutaneous transluminal, in treatment 
of occlusive arterial disease. (CR) Sep, 201; 
Sep, 217 
ANGIOTENSIN 
Drugs 
ANOREXIA: See Appetite disorders 
ANTIDIURETIC HORMONE 

e Absence or deficiency, role in diabetes 
insipidus. Dec, 120* 
ANTIHYPERTEMSIVE 
Drugs 

APPETITE DISORDERS 

e Anorexia in cancer patients, influencing 
food acceptance. Aug, 145* 
ARRHYTHMIA 

e Associated with pneumothorax, sponta- 
neous left-sided. (CR) Oct, 221 

e interpretation aided by ventricular pre- 
mature beats. Dec, 180* 

ARTERIES 

Carotid, spontaneous postural dissec- 
tion. (CR) Dec, 103 

eOccluded, treatment by percutaneous 


INHIBITORS: See 


AGENTS: See 


Major clinical discussion 
CR, Case report 

ED, Editorial 

PH, Physician-at-Large 
VP, Viewpoint 


transluminal angioplasty. (CR) Sep, 201; 
Sep, 217* 

ARTHRITIS 

e Complication of mumps, coxsackievirus, 
and adenovirus infections. Jul, 55* 

e Rheumatoid, immune complex-medi- 
ated. Nov, 128 

ASTHMA 

Role of prostaglandins. Sep, 75 


BLOOD PRESSURE 

e Role of prostaglandins. Sep, 76 
BONE/BONES 

e Disease, metabolic, laboratory investiga- 
tion of serum calcium and phosphorus lev- 
els. Jul, 71 

Hyperostosis, sternocostociavicular, 
complicated by thrombophlebitis. (CR) 
Nov, 113 

BRAIN DISEASES 

e Arterial hypertension, impact. Aug, 86* 

e Edema in fulminant hepatic failure. Sep, 
157 

e Edema in stroke. Jul, 107* 

e Intracranial hemorrhage, CSF tests. Oct, 
182 

e Intracranial malignancy, CSF tests. Nov, 
190 

eNeurosyphilis, laboratory investigation. 
Aug, 78 

e Parkinsonism, etiology and manage- 
ment. Sep, 85* 

«Psychomotor status epilepticus masking 
as stroke. (CR) Nov, 223 


CALCIUM 

eSerum levels, laboratory investigation. 
Jul, 69* 

CALF 

mimicking thrombophlebitis, diag- 
nosis. Dec, 107* 

CAPTOPRIL: See Drugs, angiotensin in- 
hibitors 

CARCINOMA: See Neoplasms 
CARDIOVASCULAR DISEASES 
Diagnosis by nuclear medicine tech- 
niques. Nov, 99* 

e Hypertensive: See Hypertension 

Mitral valve prolapse complicated by 
stroke. (CR) Nov, 185 

© Occlusive arterial, treatment by percuta- 
neous transluminal angioplasty. (CR) Sep, 
201; Sep, 217* 

e Ventricular premature beats, aid in inter- 
preting arrhythmias. Dec, 180 
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CAROTID ARTERIES 

e Dissection, spontaneous postural. (CR) 
Dec, 103 

CARPAL TUNNEL SYNDROME 

e Treatment by extraarticular steroid injec- 
tion. Nov, 175 

CATARACT 

e Diabetic. Oct, 155 

CEREBROSPINAL FLUID TESTS 

ein intracranial hemorrhage and meningi- 
tis. Oct, 181* 

ein intracranial malignancy and multiple 
sclerosis. Nov, 190* 

CERUMEN 

e Impacted, removal. (VP) Oct, 248 
CHEMICAL ABUSE 

e Identification of impaired physician. Dec, 
56* 

® Of mood- and mind-altering drugs, risk to 
sobriety in recovering alcoholics. (ED) Nov, 
25 

ePhencyclidine (PCP) intoxication. Nov, 
201* 

CHEST 

eFluid drainage, proper tube placement. 
Jul, 156* 

«Pneumothorax, spontaneous left-sided, 
ECG changes. (CR) Oct, 221 

e Wall mass, tuberculous mediastinal lym- 
phadenitis as presenting feature. (CR) Dec, 
97 

CIMETIDINE: See Drugs, H,-histamine 
receptor antagonists 

COMA 

e Diabetic, in surgical patients, manage- 
ment. Oct, 201 

e Diabetic, reassessment of therapeutic 
“truths.”” Oct, 161 

e Hepatic, acute, differentiation from fulmi- 
nant hepatic failure. Sep, 154 
COMMUNICATION, MEDICAL 

e Need for clarity. (ED) Jul, 19 
COMMUNITY HEALTH 

e Impaired physician, identification. Dec, 56 
eNeed for physician activism. (ED) Dec, 
16 

e Prevention and control of viral hepatitis. 
Nov, 81* 
COXSACKIEVIRUS INFECTIONS 

e Complicated by arthritis. Jul, 56 


DEATH 
Of patient, informing family. Oct, 207* 
DEPRESSION 
e Holiday-related. Dec, 185* 
continued 
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DIABETES 

¢ Classification, new, clinical implications. 
Oct, 122* 

eComplicated by ketoacidosis, reassess- 
ment of therapeutic “‘truths.”’ Oct, 161* 
einsipidus, physiologic diagnosis and 
treatment. Dec, 120* 

Medical management of patient during 
surgery of any type. Oct, 191° 

Ocular changes. Oct, 143° 
DIVERTICULAR DISEASE 

¢ Diagnosis and management. Oct, 69* 
DRAINAGE 

¢ Chest fluid, proper tube placement. Jui, 


e Abuse: See Chemical abuse 

e Adverse effect, need for ‘‘no fault” com- 
pensation. (PH) Sep, 30 

e Angiotensin inhibitors (saralasin and 
captopril) in hypertension. Oct, 89* 

e Anticoagulant, oral, in mitral valve pro- 
lapse with stroke. (CR) Nov, 185 

e Antihypertensive, emergency use. Aug, 
109 

e Antihypertensive, sudden withdrawal, 
adverse effects. Aug, 129* 

e Antiinflammatory, nonsteroidal, for os- 
teoarthritis. Nov, 164 

e Antiparkinsonian, effects. Sep, 88 

¢ Delivery systems, need for new develop- 
ments. (ED) Sep, 26; (correction) Oct, 157 

e For headache. Jul, 125* 

eH,-histamine receptor antagonists (ci- 
metidine), uses and side effects. Jul, 38; 
Dec, 87* 

e Hormones, vasopressin as replacement 
therapy in diabetes insipidus. Dec, 128. 

e\in prevention and management of cere- 
bral edema. Jul, 112 

einsulin administration in diabetic under- 
going surgery of any type. Oct, 195; Oct, 
198 


insulin, reassessment of use in diabetic 
ketoacidosis. Oct, 170 

 Mood- or mind-altering, threat to sobri- 
ety in alcoholics. (ED) Nov, 25 
ePhencyclidine (PCP) intoxication. Nov, 
201* 

e Propranolol, efficacy in idiopathic hyper- 
trophic subaortic stenosis and cardiogenic 
shock. (CR) Sep, 167 

e Prostaglandins, role in clinical medicine. 
Sep, 70* 

Prostaglandins, use in hypertensive 
emergencies. Aug, 122 

¢ Side effects, rhinitis medicamentosa ob- 
structing airway. Aug, 190 

¢ Steroid, extraarticular injection for hand 
and wrist disorders. Nov, 173* 

¢ Steroid, injection resuiting in tendon rup- 
ture. Jul, 169* 

@ Tetracycline-induced esophageal ulcers. 
(CR) Oct, 113 

Vitamin D in treatment of disease. Nov, 
210° 


EAR 

e Wax, impacted, removal. (VP) Oct, 248 
EDEMA, BRAIN 

e In fulminant hepatic failure. Sep, 157 

e In stroke. Jul, 107* 
ELECTROCARDIOGRAPHY 

e Findings in pneumothorax, spontaneous 
left-sided. (CR) Oct, 222 

e Ventricular premature beats, aid in inter- 
preting arrhythmias. Dec, 180 
ENCEPHALOPATHY 

e Hypertensive, impact on brain. Aug, 93 
ENDOCRINOLOGIC DISEASES 

e Diabetic: See Diabetes 

¢ Infertility, workup guidelines. Dec, 139* 

e Pituitary adenoma, evaluation. Dec, 155* 
Thyroid function, laboratory investiga- 
tion. Dec, 169* 

EPILEPSY 

e Psychomotor status epilepticus masking 
as stroke. (CR) Nov, 223 
EQUIPMENT/SUPPLIES 

e Hospital, HSA protocol. (PH) Aug, 39 

ein hypertensive emergencies. Aug, 108; 
Aug, 123 

ESOPHAGUS 

e Ulcers, tetracycline-induced. (CR) Oct, 
113 

EXERCISE THERAPY 

eFor regional soft tissue rheumatic pain 
syndromes. Nov, 151 

EYE 

e Changes in diabetes mellitus. Oct, 143* 


GANGLIA 

e Treatment by extraarticular steroid injec- 
tion. Nov, 177 

GASTROINTESTINAL DISEASES 

¢ Diverticular, diagnosis and manage- 
ment. Oct, 69* 

elrritable bowel, diagnosis and manage- 
ment. Oct, 60* 

eUlcer and hypersecretory conditions, 
cimetidine therapy. Dec, 87° 
GERIATRICS: See Aging 

GLAUCOMA 

e Neovascular, and rubeosis iridis in djabe- 
tes mellitus. Oct, 156 

GLUCOSE TOLERANCE 

Impaired, new classification, clinical im- 
plications. Oct, 122* 


HAND 

e Disorders, noninfectious inflammatory, 
extraarticular steroid injection. Nov, 173* 
eltching, in young women, treatment. (VP) 
Dec, 24 

HANDICAPPED 

eCrisis intervention, early, for child and 
family. Aug, 157* 

HEAD: See Brain diseases 

HEADACHE 

e Therapy. Jul, 125* 

HEEL 

Pain, differentiating cause. (VP) Oct, 56 


HEMATOLOGIC DISEASES 

e Leukemia, acute complicated, surgical 
intervention. Nov, 89* 

¢ Oat cell carcinoma mimicking leukemia. 
(CR) Oct, 213 

HEMATOLOGY 

e Platelet estimate, value ignored? Aug, 
63* 

HEMORRHAGE 

e Brain, hypertensive, impact. Aug, 94 

e Gastrointestinal, acute, cimetidine ther- 
apy. Dec, 89 

e In fulminant hepatic failure. Sep, 157 

e Intracranial, CSF tests. Oct, 182* 
HEPATITIS, VIRAL 

e Clinical and laboratory aspects and epi- 
demiology. Nov, 66* 

e Prevention and control. Nov, 81* 

Seroepidemiology. Sep, 137* 
HORMONES 

e Antidiuretic, absence or deficiency, role 
in diabetes insipidus. Dec, 120 

e Excess or deficiency, evaluation in pitui- 
tary adenoma. Dec, 157 

¢ Role in infertility. Dec, 142 
HYPERCALCEMIA 

e Laboratory investigation. Jul, 75 
HYPERPARATHYROIDISM 

e Laboratory investigation. Jul, 70 
HYPERTENSION 

e Arterial, impact on brain. Aug, 86* 

e Drug therapy, adverse effects of sudden 
withdrawal. Aug, 129* 

* Emergency treatment. Aug, 107* 

e Role of prostaglandins. Sep, 76 
Screening and treatment with angioten- 
sin inhibitors (Saralasin and captopril). Oct, 
89* 

HYPERVISCOSITY 

e Paraprotein-induced, cause of stroke. 
(CR) Sep, 109 

HYPOCALCEMIA 

e Laboratory investigation. Jul, 77 
HYPOGLYCEMIA 

ePrevention and treatment in fulminant 
hepatic failure. Sep, 156 
HYPOPHOSPHATEMIA 

e Laboratory investigation. Jul, 77 


IATROGENIC DISORDERS 

e Tendon rupture after local steroid injec- 
tion. Jul, 169* 

IDIOPATHIC HYPERTROPHIC 
SUBAORTIC STENOSIS 

e And cardiogenic shock, efficacy of pro- 
pranolol. (CR) Sep, 167 

ILIAC ARTERY 

eOccluded, treatment by percutaneous 
transluminal angioplasty. (CR) Sep, 201 
IMMUNE COMPLEXES 

e Role in rheumatic disease. Nov, 124* 
IMMUNIZATION 

e Against viral hepatitis. Nov, 81* 
IMMUNOGLOBULINS 

e Paraprotein-induced hyperviscosity, as 
cause of stroke. (CR) Sep, 109 
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IMMUNOLOGIC DISEASES 

e Role of prostaglandins. Sep, 77 
IMPOTENCE 

e Relationship to peripheral neuropathy. 
Oct, 107 

INFARCTION 

Cerebral and lacunar, in arterial hyper- 
tension, impact on brain. Aug, 86 
INFECTION 

¢ Complication of fulminant hepatic failure. 
Sep, 156 

Meningitis (bacterial, viral, fungal), CSF 
tests. Oct, 184* 

e Meningitis, listerial, complication of renal 
transplant. Dec. 69* 

e Nasal, in airway obstruction, diagnosis 
and management. Aug, 184 

e Sequela, late, of splenectomy. Sep, 209 

e Staphylococcal, toxic shock syndrome, 
relation to tampon use. (VP) Nov, 95 

e Syphilis, laboratory investigation. Aug, 
71* 

eViral (mumps, coxsackievirus, adeno- 
virus), complicated by arthritis. Jul, 55* 
INFERTILITY 

e Workup guidelines. Dec, 139* 
INJECTIONS 

e Extraarticular steroid, for hand and wrist 
disorders. Nov, 173* 

intraarticular steroid, treatment of osteo- 
arthritis. Nov, 164 

INSULIN 

Considerations in new classification of 
diabetes. Oct, 122* 

e Exogenous: See Drugs 

e Plasma levels in coma related to diabe- 
tes. Oct, 164 

IRRITABLE BOWEL SYNDROME 

e Diagnosis and management. Oct, 60* 
ITCHING 

eOf hands in young women, treatment. 
(VP) Dec, 24 


JAUNDICE 

eln pregnancy, acute hepatic failure at 
term. Sep, 118* 
JOINTS 

Osteoarthritis, 
Nov, 161* 

e Sensation loss in peripheral neuropathy. 
Oct, 105 


treatment perspectives. 


KETOACIDOSIS 

e Diabetic, reassessment of therapeutic 
“truths.” Oct, 161* 

KIDNEY 

e Allograft complicated by listeriosis. Dec, 
69* 

e Failure, in fulminant hepatic failure. Sep, 
160 

Metabolism of vitamin D, altered. Nov, 
211 


LABOR 
e Abnormal, early detection using Fried- 
man graph. Sep, 189* 


LABORATORY INVESTIGATION 

e CSF tests in intracranial hemorrhage and 
meningitis. Oct, 181* 

e CSF tests in intracranial malignancy and 
multiple sclerosis. Nov, 190* 

Of diabetic ketoacidosis. Oct, 162 

© Of syphilis. Aug, 71* 

e Platelet estimate, value ignored? Aug, 
63* 

e Seroepidemiology of viral hepatitis. Sep, 
137 

Serologic tests for hepatitis A, B, and 
non-A, non-B. Nov, 68 

eSerologic tests for viral hepatitis in 
fulminant hepatic failure. Sep, 156 

eSerum calcium and phosphorus levels. 
Jul, 69° 

e Synoviai fluid analysis. Sep, 175* 

e Thyroid function studies. Dec, 169* 
LEUKEMIA 

e Acute complicated, surgical intervention. 
Nov, 89* 

e Mistaken diagnosis in patient with oat cell 
carcinoma. (CR) Oct, 213 

LIVER 

e Failure, acute, at term. Sep, 118* 

e Failure, fulminant. Sep, 153* 
Metabolism of vitamin D, altered. Nov, 
211 

LUPUS ERYTHEMATOSUS 

e Systemic, immune complex-mediated. 
Nov, 124 

LYMPHADENITIS 

e Tuberculous mediastinal, presenting as 
chest wall mass. (CR) Dec, 97 


MEDICAL CARE 

e Bad outcome, need for “‘no fault’”’ com- 
pensation. (PH) Sep, 30 

e Formal system, place of nursing home. 
(ED) Oct, 20 

© Primary, fragmented. (Letter) Oct, 35 
MEDICAL COSTS 

e Reliance on platelet estimate to deter- 
mine need for platelet count. Aug, 63* 
MEDICAL PRACTICE 

e Death of patient, informing family. Oct, 
207* 

e\lmpaired physicians, identification. Dec, 
56* 

e Osteopathic, origins and outlook. (ED) 
Nov, 31 

e Problems of elderly, comparative study. 
Oct, 77* 

MEDICAL RECORDS 

e Need for better writing. (PH) Oct, 24; (PH) 
Dec, 22 

MEDICAL TECHNOLOGY 

eNeed for new developments.- (ED) Sep, 
25 

MENINGITIS: See Infection 
METABOLISM 

eVitamin D, altered, clinical significance. 
Nov, 210* 

MORTALITY 

e Perinatal in twin pregnancies, implica- 
tions for management. Nov, 231* 
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MOUTH 

e Palatal mass, asymptomatic smooth, 
evaluation for possible malignancy. Sep, 
96* 

MULTIPLE SCLEROSIS + 

e CSF tests. Nov, 190* 

MUMPS 

* Complicated by arthritis. Jul, 55 


NEOPLASMS 

e Carcinoma, oat cell, mimicking leukemia. 
(CR) Oct, 213 

eComplicated by anorexia, influencing 
food acceptance. Aug, 145* 

in Zollinger-Ellison syn- 


e Endocrine, 
drome. Jul, 41 
e Gastric, possible association with cimeti- 
dine therapy. Dec, 90 

e Intracranial, CSF tests. Nov, 190 
eLeukemia, acute complicated, surgical 
intervention. Nov, 89* 

e Nasal, obstructing airway. Aug, 187 

e Palatal, asymptomatic smooth, evalua- 
tion. Sep, 96* * 
e Pituitary adenoma, evaluation. Dec, 
1§5* 

e Rehabilitation of patient, adaptive. Jul, 
145* 

NEUROLOGIC MANIFESTATIONS 

e Headache, therapy. Jul, 125* 

ePeripheral neuropathy, management. 
Oct, 103* 

e Seizure, single, therapeutic approach. 
(VP) Nov, 12 

eSpeech disorders, motor, evaluation. 
July, 86*; (correction) Sep, 62 

NOSE 

e Airway obstruction, diagnosis and treat- 
ment. Aug, 184* 

NUCLEAR MEDICINE 

e In cardiovascular diagnosis. Nov, 99* 
NURSING HOMES 

e Place in formal medical care system. (ED) 
Oct, 20 
NUTRITION 
e Alimentation in diabetic undergoing any 
type of surgery. Oct, 195; Oct, 198 

ein cancer patients, influencing food ac- 
ceptance. Aug, 145* 


OAT CELL CARCINOMA 
e Mimicking leukemia. (CR) Oct, 213 
OBSTETRICS/GYNECOLCGY 
eChildbirth complicated by diabetes, 
medical management. Oct, 201 
e Gestational diabetes, implications of new 
Classification. Oct, 126 
e Infertility, workup guidelines. Dec, 139* 
eLabor, abnormal, early detection using 
Friedman graph. Sep, 189* 
e Pregnancies, twin, perinatal mortality, 
implications for management. Nov, 231 
e Pregnancy, acute hepatic failure at term. 
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